MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OI£ DEATH . _63_019075

DEFAﬁTMENT OF PUBLIC HEALTH AND WELFARE b ! STATE FILE NUNBER
DO-NOT WRITE NDED Registration District No. __;__;_T;n-..s g}..mq Regiatration District No. 3 Q_Q_ —Registrar's No. s %

ON THIS STUB 1

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

‘s. COUNTY a. STATE b. COUNTY
Boone Mo. Boone sdmission)
b. C{I)‘I"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

[o]
TOWN  columbils 32 years Tow Columbia Yea ¥ Ne O

¢, FULL NAME QF {1 NOT in haspitsl, give locstion) - laside Limits N P ive- .
FULL NAME O In v {f outside, give location) Rasics on Farm

TSN RBoone County Hospital (™8 O 404 Christian Collegg¥ 0 MR
3. NAME OF DECEASED First Middle . F 4. DATE Month Day Year

(Type or print) Roy D MeCowan. - DEATH 6 4 1963

5. SEX 6. COLOR OR RACE 7. Married ﬁ Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Whl te Widowed [ Divorced [] 6/12/1899 63 Monthy | Days Hours I Min.

“10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of werking life, even if re '
461'_1‘:"193:1“ e 1 1a Boone County, Mo, UsSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

_%aaa.m_ktg_Mc.camn____cn.ndelia_D&nham__ 5 MeC owan
15. W DECEASED EVER IN.U.S. ARMED FORCES? 14 CAsial cernniTw s |17, INFORMANT Address

{Yes, nﬁ, ar unknown) | (1 yes, give war or dates of servi

gt Frances McCowan Columbila, Mo.

VS 300
Rev. 4/59

'os0 9]
ﬁ_LQ_Zn-

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line for (), th). and (c). INTERVAL SEBWE%I:I

PART |. DEATH WAS CAUSED . [ pnseT anp
IMMEDIATE CAUSE (a} W MW ﬁ 36

DOCUMENT

Conditions, i any, DUE TO (b}, , ,\W 56 &4-
which gave rise 10]
stating the “under- | : / M’M ﬁ! ﬁ . E’ - M
Ivmggcwu fast DUE YO (¢} / 6[ -
dissase condition given in PART | {a} ) there a pregnancy in last 90 deys.
]DY.-] O Ne I [ Unknown
PERFORMED
YES[] NO
INJURY a.m.
P .

above cause (a)
FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O /DBATH but not rel.tod to the terminal PART 111. Hf deceased was fodiale  was
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDME']UDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or EAIT 11 of item 18.)
m] O .
20c. TIME OF Hour ' Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. =3

20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.) .

NOT WHILE AT WORK (0

21. 1 attended the-dacessed ‘ﬁom__,iuu%a;l_,m W-med last saw Do alive G«MZL
Death occurred o, BN on the date stated sbove, and to the best of my knowledge, from the causes steted..

. (Degree or title) = b, ADM . . . DATE SIGNED

£ %M_A M - : ’ o 7%

25LBURIAL, CREMATION, | 23b. DATE -23. NAME OF CEMETERY" OR’ CREMA?ORY 23d. I.OCJ‘\TION {City, town, of county) {State)

Al 6/5/1963 Memorial Park Cemetedy Columbia, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Lyman Sprinkle Columbia, Mo. 104899 R L EQ&M&_

{Licensad Embaimer's Statament on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by ‘TDCIV/Z‘_/ ?)U /f/‘{/ Student Embalmer No._&

Licensed Embalmer No._& / O §

P. O, Addressgdmm&l:&_%" .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall-sign in his OWN handwriting.

if this body is not embalmed, fad should be so siated above,

- R T = TR ey

\

. ,__.,-,




